
Time Topics

0730 - 0830 Registration

0830 - 0840 Welcome Remarks 
Jeyakantha Ratnasingam, Organising Chair of MAC 15

Opening Speech
Nurain Mohd Noor, President of MEMS

0840 - 0925 PLENARY 1: Primary Aldosteronism: Lessons from clinics, cohorts & consumers
Jun Yang (Australia)

0925 - 1010 PLENARY 2: Growth Hormone Use from Womb to Tomb: Are we ready for primetime?
Gudmundur Johannsson (Sweden)

1010 - 1030 Tea Break / Trade Exhibition + 

1030 - 1200

Symposium 1: PITUITARY

Emerging Therapies for Acromegaly:
New solutions for a giant problem
Kevin Yuen (USA)

Radiation for Pituitary Tumours: When
& whom?
Muthukkumaran Thiagarajan

Controlling the Incurable: Updates on
Medical Management of Cushing’s
Ann McCormack (Australia)

Supported by IPSEN Pharma

Symposium 2: OBESITY 
(MEMS and MyOS Joint Symposium)

Reframing obesity as a chronic,
relapsing neurobehavioral disease
Rohana Abdul Ghani

Motivational Interviewing & Cognitive-
Behavioral Therapy in long-term
obesity management- Mind over
Matter
Rahmatullah Khan

Evidence-Based Dietary Approaches:
Low carb, Mediterranean, &
Intermittent Fasting
Barakatun Nisak Mohd Yusof

Personalised Medicine in Obesity Care:
Optimising pharmacotherapy
Tham Kwang Wei (Singapore)

PAEDIATRICS

Symposium 3: GROWTH CONCERNS

Short teens, short adult.
Consequences and Impacts on Health
and Society.
Annie Leong

Recognising short stature amongst
children, teens & young adults 
Lim Song Hai

Bone health & the risk of early
osteoporosis in young adults 
Noriyuki Namba (Japan)

1200 - 1240 MTE 1: Making sense of Nuclear
Smudges
Norsalita Ali 

MTE 2: Diabetic Peripheral
Neuropathy: Is there any escape?
Solomon Tesfaye (UK)

MTE 3: Multidisciplinary Approach to
the Management of Turner Syndrome
Lee Yee Lin 

1240 - 1340 Zuellig Pharma 
Lunch Symposium

Novo Nordisk Pharma 
Lunch Symposium

Servier Malaysia 
Lunch Symposium

1340 - 1400 Trade Exhibition +

1400 - 1440 MTE 4: Achieving Fertility In Secondary
Hypogonadism
Richard Quinton (UK)

MTE 5: Dealing with Thyroid diseases
in Pregnancy 
Samantha Yang (Singapore)

MTE 6: Management of Thyrotoxicosis
& Beyond: RAI vs Surgery 
Nalini Selveindran 

Programme
Day 1 - 30 May 2025 (Friday)
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EP_A184

PLASMAPHERESIS FOR THYROTOXICOSIS: 
EXPERIENCE FROM A MALAYSIAN 
ACADEMIC MEDICAL CENTRE

https://doi.org/10.15605/jafes.040.S1.192

Quan Hziung Lim, Nicholas Ken Yoong Hee, 
Tharsini Sarvanandan, Ying Guat Ooi, Jun Kit 
Khoo, Lee Ling Lim, Jeyakantha Ratnasingam, 
Shireene Ratna Vethakkan
Endocrine Unit, Department of Medicine, Universiti Malaya 
Medical Centre, Kuala Lumpur, Malaysia

Introduction	
Plasmapheresis is a therapeutic option for patients with 
severe thyrotoxicosis as a bridging therapy to urgent 
thyroidectomy, or when conventional antithyroid medi-
cations are ineffective, contraindicated, or cause adverse 
reactions. This retrospective study aims to describe the 
indications of plasmapheresis, clinical outcomes, and the 
periprocedural thyroid hormone level changes among 
patients with thyrotoxicosis in our local setting.

Methodology
Electronic medical records of all patients who required 
plasmapheresis in thyrotoxicosis for various indications 
at Universiti Malaya Medical Centre from April 2022 
to April 2025 were reviewed. Clinical outcomes were 
recorded, and periprocedural fT4 levels were tabulated. 

Result
There was a total of 11 patients in the study – nine (81.82%) 
were females, with a mean age of 49.9 ± 22.2 years. Only five 
(45.45%) fulfilled criteria for thyroid storm, whereas four 
(36.36%) required urgent thyroidectomy for other reasons, 
two (18.18%) required urgent reversal of thyrotoxicosis 
for other surgeries. Five (45.45%) patients died - three of 
whom were due to thyroid storm, and two due to other 
concurrent acute illnesses. Four (36.36%) patients developed 
periprocedural complications including allergic reaction 
and tachyarrhythmias. Overall, each patient underwent an 
average of 3.72 ± 2.33 cycles of plasmapheresis, whereas 
the survivors required 4.17 ± 3.13 cycles to achieve their 
therapeutic goals. All patients used fresh frozen plasma for 
exchange, with an average of 1.3 ± 0.3 times total plasma 
volume. Over 33 cycles in between all patients, the average 
reduction of fT4 per liter of plasma exchanged was 2.26 
± 5.09 pmol/L, and the average percentage reduction of 
fT4 after each treatment was 11.0 ± 28.1 %. 

Conclusion	
Patients in thyrotoxicosis who require plasmapheresis 
usually have complex or severe diseases. Apart from 

currently recognised indications, another indication would 
be patients who require urgent lowering of thyrotoxicosis 
for other interventional procedures. There is a need for 
standardization of care to facilitate early recognition and 
timely implementation of this life-saving procedure.
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VITAMIN D TESTING IN ADULT PATIENTS: 
AN AUDIT IN HOSPITAL TELUK INTAN

https://doi.org/10.15605/jafes.040.S1.193

Choon Peng Sun,1 Nursyahirah Saleh,2 Syazana Jan 
Shari2 
1Endocrine Unit, Medical Department, Hospital Teluk Intan, 
Perak, Malaysia
2Biochemistry Unit, Pathology Department, Hospital Teluk 
Intan, Perak, Malaysia

Introduction	
Vitamin D deficiency is a prevalent condition associated 
with various health issues, including osteoporosis, fractures, 
metabolic disorders, and electrolyte imbalances like hypo-
calcemia. Despite its clinical importance, Vitamin D testing 
in Hospital Teluk Intan (HTI) is limited, requiring samples 
to be outsourced to Hospital Raja Permaisuri Bainun, with 
a turnaround time of approximately one week. This audit 
aims to assess the number of tests conducted, Vitamin D 
level distribution, and clinical indications for testing.

Methodology
This retrospective audit reviewed Vitamin D tests performed 
from January to December 2024. Adult patients (≥18 years) 
with completed test records were included, while pediatric 
patients and incomplete records were excluded. Data were 
collected from laboratory reports and clinical records. 

Result
A total of 28 adult tests were conducted, with 24 females 
and 4 males. Among these, 75% were deficient (<50 ng/
mL), 10.7% insufficient (50–74 ng/mL), and 14.3% sufficient 
(>75 ng/mL). The main clinical indications for testing 
were osteoporosis, rheumatoid arthritis, and thalassemia. 
Rheumatology had the highest test requests, followed by 
orthopedics and general medicine.

Conclusion	
The audit highlights a low number of Vitamin D tests, with a 
high deficiency rate among patients. Limited test availability 
and delayed results may contribute to underdiagnosis. 
Raising awareness among healthcare providers, expanding 
test access, and integrating Vitamin D screening into routine 
care for high-risk patients could improve outcomes.
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